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CPiEDIT APPLICATION 
IMPORTANT: Please read these directions before completing this Application, and check (..-)the appropriate box below. 

D If you are appfying for individual credit in your own name, and are rei')ling on your own income or assels and not the income or assets of another person as the basis for repayment of the credit requested, 
complete only Sections A and D. If the requested credit Is to be secured, also complete the first part of Section C and Section E. 

□ If you are applying tor joint credit with another person, complete all Sections except E, providing infonmation in B about the joint applicant. II the requested credit is to be secured, then complete Section E. 
WE INTEND TO APPLY FOR JOINT CREDIT: APpLlcArJI l:0-APPLICMT 
If you are applying for individual credit, but are relying on income from alimony, child support or separate maintenance or on the income or assets of another person as the basis tor repayment of the 
cr�dit requested, complete all Sections except E to the extent possible, providing information in B about the person on whose alimony, support, or maintenance payments or income or assets you are 
relvinQ. lf thereauestedcredit is to beseoursd. then comDleteSectlon E. 

IMPORTANT INFORMATION ABOUT PROCEDURES FDR OPENING A NEW ACCOUNT 
To help the government tight th� funding of terrorism and money launderln9aetivitles. the USA Patriot Act requires all financial Institutions to obtain, verify, and record information that Identifies each 
person who opens a,1 account. What this means for you: When you open an account. we WIii ask for your name, Ph�sical address, date of bi1th. taxpayer identification number and other information 
that will allow us to identify you. We may also ask to see your driver's license or other identifying documents. We w1l1 let you know if additional lntormatlon Is required. 

AMOUNT REQUESTED IPAYMENTDATE DESIRED 
I 
PROCEEDS OF CREDIT TO  BE USED FOR 

$ l 
SECTION A - INFORMATION REGARDING APPLICANT 
FULL NAME (Last. flrsl, Middle) I BIRlH OAlE IKMIEPHD"E CfU. PHONE I BUSINESS PHONE 

Are you a member of the armed forces who is serving on active 0 No Are you a dependent of a member of the armed 1orces who is serving □ No 
duty or on active Guard or Reserve duty? □ Yes on active duty or on active Guard or Reserve duty? 

ARE YOU A DRIVERS LICENSE NO. STATE DATE OF ISSUANCE DATE OF EXPIRATION SOCIAL SECURITY NO. or TAX LO NO. 

U.S. PERSON? 
□ YES STATE kl CARO NO STATE 0ATE OF ISSUANCE CATE OF EXPIRATION MILITARY I() 

□ NO 
(Complete all PASSPORT NO & COUNI RY Of ISSUANCE: 

'
INDIVIDUAL TAXPAYER ID NO I NO TAXPAYER ID NO., BUT HAVE FllED I GOVERNMENT ISSUED DOCUMENT NO 

that apply) APPLICATION FOR ONE. WHEN FILED: ANDCOUNTRYOF ISSUAt-CE: 

PlllS!CAL REilOBfUAL OR 9US111£SS STREET ADDRESS AND IIIAILIIIG ADDRESS (SUeol. PO Box, CIIY. Slalt. & Zip) or: If IIIIUTAIIY.AP00R Jl'OAOORESS or. If NIA, NEXT OF KIN OR fllJEIID 

PRl\'IOUSAOO!ifSS (Sl!Oll. City, Slal� & Zip) 

PRESENT EMPt.0VER \ComPM'I Name & Addms) I OXI.RTION 

'
HOW LONG AT I EMAIL ADDRESS 
PREVIOUS AODR ESS? 

I 
POSITION OR TITLE 

PRESENT EMPLOYER? 
I HOl'ILONG WITH 

□ Yes 

I OTHER (TRIBAL ID' ETC) 

I HOW 1_.,,,., AT PRESENT 
NJDRESS? 

NAME OF StlP!:�ISOR 

Ext. 

PREVIOUS EMPLOYER (Comp;iny NJrllt & Address) HOW LONG WITH PREVIOUS 1:MPLOYER? 

YOUR PRESENT GROSS SALARY OR C0MMISSJ0II I YOUR J>RESENr NEr SAlARY OR COMMISSl□r, 
I 
No, 0EPEtMNTS 

I 
AGES OF DEPENDENTS 

s P,R $ �•R 
Alimony, child support, or separate maintenance Income need not be revealed if you do not wish lo have It con sidered as a basis for repaying this obligation. 
Alimony, child support, or separate maintenance received under: □ Court Order □ Written Agreement 
OTHER INCOME I SOURCES Of OTHER INCOME 

_<:: PER 
Is any income listed in this Section likely to be D No I c�ecking Acct. No .. 
reduced before the credit reQuested is paid ofl? □ Yes (Explain) saiiinos Acct. No. 

□ Oral Understanding I Have you ever received 
credilfrom us? 

. Where.? . -
Where? 

□ No 
□ Yes-When? 

. . . . -

NAME & ADDRESS OF NEAREST RELATIVE 1,0T LIVING WITH YOU 
I 

RELATIONSHIP 
I 

T!l.EPHONE NO. ltl'IChJOl ,'IN COde) 

SECTION B - INFORMATION REGARDING JOINT APPLICANT OR OTHER PARTY (Use seoarate sheets ii necessarv ) 
FULL NAME (lasl, flm. Ml�dlt) RELATIONSHIP TO APPLICANT 

1
·e1RTH DATE 

I
HOME Pl<ON: I CELL Ptla.lE 

1
•us1NESS PHON[ 

(If Any) 

Are you a member of the armed forces who is serving on active □ No Are you a dependent of a member of the armed forces who Is se1ving □ No 
duty or on active Guard or Reser,-, duty? □ Yes on active duty or on active Guard or Reserve duty? □ Yes 

ARE YOU A DRIVERS LICmSE NO STATE DATE OF ISSUANCE DATE  CHXPIRATION SOCIAL SECURITY NO. orTAXI.D NO. 

U.S. PERSON? 
IJ YES STATE 10 CARO NO, STATE om OF ISSUANCE DA TE OF EXPiRATIOO r,IIUfAAV!O 

Cl NO 
(Complete all PASSPORT NO & COUNTRY OF IS.5UANCE: I INOIVIOUAl TAXPAYER ID NO. I NO TAXPAYER ID NO .. BUT HAVE FILED I GOVERNMENT ISSUED OOCUMENT NO. I OTHER (TRIBAL ID, ETC,) 
that apply) APPLICATION FOR ONE WHEN FILE□: AND COUNTRY Of ISSUANCE 

PHYSICAL nESIDENOAl OR 81IS1NESS STREET ADDRESS AND MAILING ADDRESS (Slreet. PO Bo,, Cit,. s,�11, & Zlpj or; If MILITARY, APO OR FPO ADDRESS or; If NIA, NEX [ Cf KIN OR FRIEND HOW LONG ATPRESENTAOORESS? 

PRESENT EMPLOYER (Compauy Name & Ad�res:s) I OCCVPAT,-,.i POSITION OR T ITtE I HOW LONG WITH NAME OF SUPERVISOR 
PRESl;IIT E-MPLOYER? 

PREVIOUS EMPLOYER (Company Name & Addre,.) HOW LONG WITH PREVIOUS EMPLOYER? 
I 
EMAIL AO DRESS 

VOOII PRESEHT GROSS SAL�RY OR COMMISSION I YOUR PRESENT NET SAlAl!V OR COMMISSION I NO, D EPENOENTS I AGES Of DEPENDENTS 

s """ S �R 
Alimony, chill! suJ)port, or separate mai ntenance Income need not be revealed ii you do not wish to have ii considered as a basis for repaying this obligation. 
Alimony, child support, orseoarate maintenance received under: □ Court Order □ Written Agreement □ Oral Understanding 
0TH ER INCOME I SOURCES OFOTHER INCQr.1E I Has Joint Applicant or Other Pa1ty D No 
$ I'll\ ever received credit trom us? D Yes· When? 

Is any income listed in this Section likely to be □ No ChccklnD Account No. . Wh�re? 
reduced before the credit reQUfsted is paid off? [J Yes (Explain) Savings Ae<:ount No. Where? 
�A�IE & AOO RESS OFNEAREST REIATIVE NOT LIVING WITH YOU I RELATI0"5HIP 

11
HEPHONE NO. (lncludt Area Codi) 

SECTION C • MARITAL STATUS (Do not complete if this is an Aopncalion for individual unsecured credit) 
APPLICANT D Married □ Separated □ Unmarried (klcluding single, divorced, orwidawedl 
OTHER PARTY □ Married □ Seuwated D UnmarriedUncluiinr,sinQlr, divorced, ar widowed) 

. . 

E,r. 

© Capy�Qh\ 2012. 2015; P,ot=lorul lliill<f01ms Co.; Bo, 759; □,ford, KS �7119 Form 501CO- 7tl6 



SECTION D -ASSET & DEBT INFORMATION 
If Se ction B has bee n completed, this Section should be completed, giving information 
about both t he Applican t  and Join t  Applicant or Other Person. Please mark 

App licant-related information with an "A". If Section B was not completed, only give 
information about the Applicant in this Seclion. 

ASSETS OWNED (Use separate sheet ii necessary.) 

DESCRIPTION OF ASSETS VALUE SUBJECTTO DEBT? NAMES OF OWNERS Yes/ No 
CASH 

AlrfDMOBILES (Make, Model, Ye,r) 
1, 

It:· 
i 

CASH VALUE OF LIFE INSURANCE (Issuer, Face Value) 

REA l EST ATE (Loca lion, Dale Acquired) 

MARKEr"ABLE SECURITIES (Issuer, Typ� No. of Shares) 

OTHER (Lisi) 

TOTAL ASSETS $ 
OUTSTANDING DEBTS (Include charge acco1mts,jnstallment contracts, credil c ards, rent, mo1lga es, etc. Use separate sheet if necessar.y)_ 

CREDITOR TYPE OF DEBT OR NAME 1111 WHICH ACCOUNT IS CARRIED ORIGINAL PRESENT MONTHLY PAST DUE? 
ACCOUNT NUMBER DEBT BAlAI\ICE PAYMENTS Yes/ 1110 

IANDLOAO DA MORTGAGE HOLOEH g Ren I Payment (Omn Rent) (UmitHem) 
□ Moilga�e 

$ $ $ 

TOTAL DEBTS $ $ $ 
CREDIT REFER!.NCES (Pat0 oftAcrounts) DATE PAID Off 

$ 

MY AUTO INSIJAANCE AGENT IS: (Name & Al!dress) 

Are yoo th e ca-maker, endorser. □ No
or gua1arrtor on any loan o, contract? □ Yes . For Whom? To Whom? 
Are there an11 unsatisr�d judgments □ No
agaln-'1: you? □ Yes - Amount$ If "Yes·. To Wllam Owed? 
Ha,a you been declared bankrupt In the □ N o
l.ast 1aye�rs'? □Yes-Where? Year? 

OTHER OBLIGATIONS (ForexamPle, liablllty to Pay alimony, child suppa,t, separa:e maintenance. Us, separate sheet if necessary.) 

SECTION E - SECURED CREDIT (Complete only if credit is to be se cured.) Brieflv. describe the property to be Qiven as securitv: 
PROPERlY DESCRIPTION 

NAMES & ADDRESSES OF All CO-OWNERS OF THE PROPERTY 

IF THE SECURITY IS REAL ESTAT
E 
GIVE THUULL NAME OF YOUR SPOUSE (if a11y): 

i;HEDIT .lllSCl nsu111,,-• An Insurance product or annuity may be ollered lo you. 11 lou purchase an insurance product or an annuity: (1) The insurance product or annuity is Ill!.!
ii Uoosll or Dlherobljgallon ot, orguarinleed bX, this lnslllulion or our alliliale s); (2) With exception ol Federal Flood Insurance or Federal Crop Insurance, the insurance 
product or annuity is no! rnsur.!ld by the Federal Deposit Insurance Corporation or any other agency ol lhe United Stales, lhls lnslilullon, or our alllllate(s); and (3) In the case 
ol an insurance product or annuity lhat involves an fnyestment rJslc. there is Investment rislt associated wilh the Insurance product, Including the RQSsible tossol value. JI an 
insu1ance product or annuity is oUered we cannot condition an extension ol credit on either of the lollowing: (1) Your purchase ol an insurance product or annuity from us or 
any of our affiliates; or, (2) Your agreement not to obtain, or a prohibition on you lrom obtaining, an insurance product or annuity lrom an unallilialed enlHy. 
SIGNATURES 
Evef)�hing that I have staled in this Applicatio n is co rrecl to the best of my knowledge. I understand that Unless I have purchased the insurance product(s) by mail or if the Credit Disclosures are provided 
you will retain this Application whether or not it is approved. You are authorized to check my credit and electronically, by signing below. I acknowledge that I have received the C redit Disclosures orally al 
emp lo yment history and answer Quest ions about your credit experience with m e. the time I have applied for credit and fully understand the disclosures noted above. I am also being 

pro vided with a copy of these discl osures and I acknowledge receipt by my signature. 
APPLICANT'S SIGNATURE DA.TE OTHER SIGNA,7'1.IRE (Where Applicable) DAolE 

X X 

© Copyright, 2012, 2015; Professional Bank Forms Co.: Oxford, KS 67119 Form 501CD-Rev. 7116 
(Tear at per' cralioo) 

FEDERAL CONSUMER CREDIT DISCLOSURES 

CREDIT DISCLOSURES: An insurance product or annuity may be offered to you. If you purchase an insurance product or an annuity: (1) The 
insurance product or annuity is not a deposit or other obli qation of, or guaranteed by. this institution or our affiliate( s); (2) With exception 
of Federal Flood Insurance or Federal Crop Insurance, the insurance product or annuity is not insured by the Federal Deposit Insurance 
Corporation or any other agency of the United States, this institution, or our altiliate(s); and (3) In the case of an insurance product or 
annuity that involves an investment risk, there is investment risk associated with the insurance product, including the possible loss of 
value. If an insurance product or annuity is offered we cannot condition an extension of credit on either of the following: (1) Your purchase 
of an insurance product or annuity from us or any of our affiliates; or, (2) Your agreement not to obtain, or a prohibition on you from 
obtaining, an insurance product or annuity from an unaffiliated entity. 

CUSTOMEP. COPY - PLEASE P.ETAIN THIS POP.TION FO�. YOUP. P.ECOP.DS 
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